S TAT E OF RHODE ISLAND Corporations Divisio

AND PROVIDENCE PLANTATIONS : 100 North Main Street, Providence, R 02903-133.
Office of the Secretary of State 401-222-304
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2001 stor
Filing Period: January 1-March 1+ Filing Fee: $50.00 |1\Iu,l”\tl‘l|l|l.§t\]\
(FORM MUST BE TYPED IN BLACK) :
1. Corporate ID No. 3. Name of Corporation
55420 ~ co/oP SERVICES, INC 3 i
3. Street Address Principal Business Office City i State Zip
P E _ '
4.%951‘9355 JI’_II:E;?E:I;I\TFI LD STREET 5. State offncu:-pgraE}}OVIDENCE’ RL - 029091(. Cosfe

RHODE ISLAND

7. Brief Description of the Character of Business Conducted it Rhode I.sld‘n,d'

' THE MAINTENCANCE, SERVICE AND REPAIR OF AUTOMOBILES .. . . . i
8. NAMES AND ADDRESSES OF THE OFFICERS (“X” BOX FOR ATTACHMENT) ~ FILL IN SPACE_S BEFORE USING ATTACHMENTS

8953

President Nonte Vice President Name i

MEELAD CHAMMAS - MEELAD CHAMMAS!

Street Address ) ) Street Address #

374 PLAINFIELD STREET 374 PLAINFIELD sTREET

City State Zip City . i State Zip
PROVIDENCE RI 02909 PROVIDENCE, RT 02909
Secretary Name . Treasurer Nawme 1

MEELAD CHAMMAS  MEELAD CHAMMAS |:

Street Address . Streat Address ;

SAME ~ SAME

City State Zip City : _ State Zip

9. NAMES AND ADDRESSES OF THE DIRECTORS (“Xx” BOX FOR ATTACHMENT} FILL IN SPACES BEFORE USING ATTACHMENTS

Director Name Director Name

Street Address ’ Street Address . i

city State oz _ city L state - zip
Director Neme ) ‘ Director Nae :

Street Address ' Street Address

City State Zip city State Zip

10. SHARES AUTHORIZED ("X” BOX FOR ATTACHMENT) "~ 11. SHARES lSSUEI) ("X” BOX FOR ATTACHMENT)

AUTHORIZED SHARES 15SUED SHARES

Number of $hares Class/Series Par Value . Number of Share& . 7 Class/Series . Par Value

100 Shares No Par Value 10 i No Par Value

This report must be signed in ink by either the President, Vice President, Secretary, Assistant Secretary, Treasurer, Receiver or Truste

FILED
w T Ili o m

* ) 8 Under penalty of perjury, | declare and afﬂrm that T have examined
9 this report, Including any accompanymg schedu]es and statements, and
that all statements contained herein are true and correct.

Mf{ﬂ{ma“u.ﬁﬁx !Di"éi b_&éb!ﬁ;‘
Stgnature vf Officer Date

Check Ne.: - g ) . t
: { MEELAD CHAMMAS
i Pprint or Type Namie of Officer

By :
Il PrESIDENT

FOR SECRETARY OF STATE USE ONLY -
Title of Officer

File Date:

Form 630 12/00



